time, and a suppurated ethmoidal region cleared away; the sphenoidal sinus was explored and found healthy. A radiograph was useful by showing that the left frontal sinus crossed the middle line, and that there was an orbito-ethmoidal gallery running outwards behind the bridge. The patient begged to have the operation done on account of persistent headache. She has not been up for inspection until the present occasion.
The case is shown as a sample of an excellent result, both in regard to the cosmetic result and the cure of all symptoms. CASE II.-SHOWN BY DR. STCLAIR THOMSON. Mrs. W. This patient was operated on some years ago for suppuration in all the accessory sinuses of the right side. Her head symptoms were at one time so severe that she was first admitted to the Queen's Square Hospital.
The case is exhibited to illustrate the complete cure of suppuration, and the relief of all symptoms. But the cosmetic result has been somewhat marred owing to the accidental fracture of the Killian bridge during operation. The opening into the sphenoidal sinus is well seen.
Mr. M. R. This man, aged 22, was exhibited to the Society on March 4, 1910,1 six weeks after the operation for unilateral pansinusitis; all four cavities were operated on at one sitting. With the exception of a little crust in the ethmoidal region all suppuration has ceased. The cosmetic result is satisfactory, and the patient is cured of his persistent headaches. These headaches had prevented him from pursuing any occupation.
The patient was a woman, aged 50, a hospital nurse, with suppuration of the left frontal sinus, maxillary sinus, and ethmoidal cells, on whom a radical Killian operation was performed on March 11. Patient came to the London Throat Hospital complaining of constant headache, with severe pains over left frontal sinus, and left side of face for eight years, greatly aggravated since August last, and constant purulent discharge from the left nostril (patient using six handkerchiefs a day), which prevented her from attending to her professional work.
On admittance to hospital she was in bad health and was not a good subject for ope.ration, having had four operations during the past fifteen years-viz., uterine curetting twice, operation for hmorrhoids, hysterectomy for fibroids, also three attacks of hmmatemesis, besides a few weeks' residence at Bow Asylum. In December last she had influenza, followed by pneumonia, from which she has only recently recovered.
A skiagram taken before operation was useful in showing opacity of the frontal sinus, but did not disclose the full size of the sinus, which, on operating, was found to be large, extending backwards over roof of orbit, and full of polypoid membrane secreting pus. There was no connexion with the right frontal sinus. The ethmoid cells were extensively diseased and were thoroughly removed. The portion of the orbital roof forming the floor of the sinus was freely removed. An intranasal operation was performed on the left maxillary sinus which was found full of foetid pus.
There is now (two months after operation) no discharge from the nose, and the washing from the maxillary sinus is practically clear. I Proceedings, 1910, iii, p. With the exception of some oedema of the eyelids the patient made an uninterrupted recovery. The headaches have disappeared, and the patient is feeling very much better, and her general health has greatly improved. There is practically no disfigurement.
The patient was a male, aged 18, with suppuration of both frontal sinuses, both maxillary sinuses, and both ethmoids, complicated by external fistula. A previous operation of one sinus had been performed by another surgeon; all four sinuses and both ethmoids were recently operated on by the exhibitor. Three years ago polypi were removed from the right nostril, followed two and a half years later-i.e., March, 1910-by swelling of left eyelid, and a frontal abscess. The left frontal sinus was then opened by a median forehead incision, combined with an incision through eyebrow, and a portion of the anterior wall removed.
Condition on admittance to hospital, July 1910: Complained of severe headache, difficulty of breathing through right nostril, purulent discharge from both nostrils, and discharge from forehead since previous operation. Right nares crowded with polypi and abundance of pus present. Left nares: Polypoid condition of ethmoid, and pus seen in fronto-ethmoid region. Both maxillary sinuses contained foetid pus. There were three discharging sinuses present on left forehead: (1) Centre of upper eyelid through which a probe could be passed into frontal sinus. (2) Above supra-orbital arch, through which a probe passed into frontal sinus. (3) Centre of median incision, through which a probe also passed into frontal sinus, and through which fluid could be syringed into left nares.
Operation (September, 1910) : The left frontal sinus was opened up through the old incisions and found full of degenerated membrane and pus, which on cultivation showed a nearly pure streptococcus. The anterior wall was freely removed and a large fronto-ethmoidal cell discovered and opened up. The left frontal sinus was found to communicate with the right, which was full of pus, and its anterior wall removed. Both ethmoids were cleared away with Luc's forceps (intranasally.) An intranasal operation was then performed on both maxillary sinuses. On. account of the unhealthy appearance of the frontal sinuses the wound was not closed.
Patient made a good recovery, and was discharged from hospital in November in much better health. All headache has disappeared. A Caldwell-Luc operation has recently been done on left maxillary sinus which continued to secrete pus. It was found full of polypi and has now practically cleared up. There is still some pus seen in both fronto-ethmoidal regions, also exuding from the median forehead incision, evidently coming from the right frontal sinus. The left frontal sinus appears to be cured, and the fistulae have disappeared. The patient is considerably disfigured by the forehead scar, which is deeply puckered.
This case affords the opportunity of comparing the older Ogston-Luc operation with the more recent and complete Killian operation, as shown in Case I.
It is proposed to re-operate on the right frontal sinus, and do a plastic operation on forehead.
CASES VI AND VII.-SHOWN BY MR. STUART-LOW.
These two cases, both in females, aged 25 and 28 respectively, were shown to illustrate successful Ogston-Luc operations. In both instances there had been foetid discharge from the nose with severe headaches for years. On inspecting the upper regions of the nasal cavities, septic ethmoiditis was found, more marked on the left side in each case. The anterior two-thirds of the ethmoid were first removed. The Ogston-Luc operation was then performed, the partition between the two frontal sinuses broken down, and polypi cleared out of both sinuses from the one opening on the left side. The two sinuses were then drained through one rubber drainage tube passed into the left nasal cavity. The shield used to protect the wound from bandage pressure was also shown.
The result was very good in both cases, the headaches and discharge having ceased, and even now, after the three years, there was no recurrence of the symptoms.
